" N -
STl HIXART ST RIT AElMST, oToTdR
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

ai¥® fasures Aearra Rae (an.faa.R)

Annual Performance Assessment Report (APAR)

(R-aweiih woF '@ FRE F fv)
(For Group ‘B’ Non-Technical Employees)

ﬁ*amlaigaam/mg:

Department/Section/Unit:

$TIT-1 FafFas sakr

PART-1 PERSONAL DATA

(AATE / [a¥T / BT | HaEa Uemaiea S9N SIRT 9T S, $9a! JrquRerdt # Ruifr
ST gaN Hafid ﬁqﬁ%&ﬁ:{ TSN | U D)

(To be filled by the Administrative section concerned of the Ministry / Department / Office, in its
absence, Reporting Officer to get it from officer reported upon)

1.1 BN BT FH T UGAH:

Name of Officer & present designation:

12 Jar H BRITEY B AR :

Date of Joining the Service:

1.3 ST fared:
Date of Birth:

14 TddE U8 H AR e o ke 9 /Date 7S/

Date of continuous appointment to present Grade/level

grade/Level:

15 999 g 3R S9 W dA B IR

Present post and date of posting thereto:




16 ST W AR Y& Bl Aaf gl & BRY

Period of discontinuity from duty: On account of Leave:

URIYT BT STQYT /3T ARG BT B BRI

On account of / Training other official Assignments

1.7 et Td caqaiiie ddel g

Academic and Professional Qualifications:

18 o afeaiia / facer uleror /g9 =i ureaeal o
qIT foram 3R ey eell srgdiv ur &l

Inland/Foreign Training/Refresher Courses undertaken and Professional
Qualification attained

1.9 I \ﬂél?l/ ST Seeta /3= fUser o wnfa

Whether Belong to SC/ST/PBC/PH Community

1.10 ATTATRIG R B Al /Aedr /I & T [G9ri oie

Fellowship/Membership/ of Professional Bodies/

Departmental Examqualified

111 AR ol 9T + TS I
Pay in the pay band + Grade Pay:

112 iGOT wdiiell dicer ur Gifeonel wis=shaA Jof fohAT o/l (GOT/GTUDN) covereereseereeenns

[N

Mandatory course completion on iGOT Karmayogi Portal (Completed/Not Completed) ..................

113 iGOT waratell dica ax sUw (APAR) Jder Feeriobel bl foetfdd (FTliol/Sigeiiol) ...
Status of APAR Comprehensive Assessment on iGOT Karmayogi Portal (Passed/Not Passed) .........

114 Rarfer, geieror dorm Radprepd!

Reporting, Reviewing and Accepting Authorities:

[ RuifeT &1 a9 M 3R U™ Raie 91 @

Channel of Reporting Name and Designation Period covered in the year

RaiféT ot
Reporting Authority

qReTer TfersTY

Reviewing Authority

WeRGdT TSRy

Accepting Authority




HET-2  FE Hedihe
PART-2 SELF APPRAISAL

(g el &1 gfddes fo@r S § 38 gunr sy e & fav)
(To be filled in by the Officer reported upon)

(FAT YRAfSEAT T A F Tgel el HT €A § UG o)

(Please read carefully the instructions before filling the entries)

1. Y I @t &1 G@feea [AfAROT / Brief description of duties

2. FF & Sl A8T/3562T/EAT 9 TG 30a fow feiRa e g, ar 3mass foe fuiRa e =
gl 37 (INUTA/ATT T 3T §F H) ST AT HG-6F A TMAFASRAT & IUR W TA0 AR WXF a8
@I gt ¥ U 3UAT qaTU| (3ETEX0T & ToIT 39 FeIreT & foIv arf¥er Ry Aieren)

Please specify targets/ objectives/goals (in quantitative or other terms) of work you set for yourself or that were set
for you, eight to ten items of work in the order of priority and your achievement against each target. (Example:
Annual Action Plan for your Division)

8T/3eT/ AT BRI

Targets/Objectives/Goals Achievements

3. (31) FUAT AG 2 F AW AV &/ 35N AT HiT Ity H W HIAAT &1 G F Ioor@ |
Ife oeat fr wifeq & 1S S1env Ty & ar 3 I’
(A) Please state briefly, the shortfalls with reference to the targets/objectives/goals referred to in item 2.
Please specify constraints, if any, in achieving the targets.




(§) Foa1 3 AT &1 o Sed@ X A w38 qfeRrar W@ § 3R 3747 39 Jrer ool
3oold@ A

(B) Please also indicate items in which there have been significantly higher achievements and your contribution
thereto.

4. FAT ool H o FAT qdadt Holvsy a¥ &1 e Fufa afde Feawolt afra srefa FHovst af
¥ ScaRadl a¥ #T 31 STAadl d gof T & a5 Y| IfE 7g A RO gof == 7 adr@ & Sy

Please state whether the annual return on immovable property for the preceding calendar year was filed within the
prescribed date i.e. 31% January of the year following the calendar year. If not, the date of filling the return should
be given.

et a1 & a1 HAFH F gEAEn

Date......cceeuruuee Signature of officer reported upon



HTIT-3
PART-3

HEATcAS afientor TR0 gfcides TUr JeAfeRIaTor gy fham Sem § St 1-10 & Yo @

gl WIRT, STEf 1 Ted e Aol 7 qur 10 3Tadd Ao &7 Jeo@ HT &

Numerical grading is to be awarded by reporting and reviewing authority which should be on a scale of 1-10,
where 1 refers to the lowest grade and 10 to the highest.

(e TRt # o F e A B A ¥ T )

(Please read carefully the Instructions before filling the entries)

(31) R forsaTest &1 Hodihe (3H T T AN 40% gram)
(A) Assessment of work output (Weightage to this Section would be 40%)

faretware gfades qAfdeisa sl | gafdeisa witsd
Attributes wIferRTY (TSt -5 &1 R 2) ¥ HTEFET
Reporting Reviewing Authority | Initial of Reviewing
Authority (Refer Para 2 of Authority
Part-5)
i) gafaafara wr #r aRqoian v & smur
W JERed fFar =
Accomplishment of planned work/work
allotted as per subjects allotted
i) FE- fAsuTger dr FIfe
Quality of output
iii) RredvorcA® Qegar
Analytical ability
iv) IqareTeAs FF #T aRguianfRr e
FYRAT  F  /  Accomplishment  of
exceptional work/unforeseen tasks performed
fadta #rF o For FremHT Aofiwor
Overall grading on ‘work output’
(@) (cATFTIT TAATAIHT T FHedTehel (SH #ATT 1 7T 30% BIM)
(B) Assessment of personal attributes (weightage to this Section would be 30%)
Attributes yifterY wiftrs{i(dgst mr-5 & TR
Reporting &1 T 2) Initial of Reviewing
Authority Authority

Reviewing Authority
(Refer Para 2 of Part-5)

i) F A HFg

Attitude to work

i) ForFASRY @1 ar

Sense of responsibility

i) TETRATHT T HTATOT
Maintenance of Discipline

iv) TAYOT &THATT

Communication skills




v) @iged IoT
Leadership Qualities

vi) & Y HTaT H FR FIA A &THAT

Capacity to work in team spirit

vii) FHT WIROR T IFTEI0T F& B axAA

Capacity to adhere to time-schedule

viii) WEIR sgfFaera daer

Inter-personal relations

iX) ¥ Sfa vd afFdca

Overall bearing and personality

SfFard Ravant w Fa B
AofieTor/ Overall Grading on ‘Personal

Attributes’

() JeprTcHe WETACT T Hodichel (SH AT 1 7T 30% gram)

(C) Assessment of functional competency (Weightage to this Section would be 30%

AR

Knowledge of Rules/Regulations/
Procedures in the area of function and
ability to apply them correctly.

fretware yfadest qafdaiaa yafdaida st &
Attributes sl wfrsrl (Fest IETER
Reporting -5 &1 T 2) Initial of Reviewing
Authority Reviewing Authority
Authority (Refer
Para 2 of Part-5)
) Pra/RPATaEE T avaar & &
# ufha0 wad 3ad G T A

i) sifoaea I T e #r arar
Strategic Planning ability

iii) ot d=r @ arHAT
Decision Making ability

iv) H=ad &TAdT
Coordination ability

v) elley # 99, RefRa @

gHlem I A &FHAGT / Ability to

motivate, develop and appraise
subordinates

vi) gger erfdFd / Initiative

YHRIcHE WEATT W Foa Aam
Aufteyor  / Overall Grading on

‘Functional Competency’




HIHATT
GENERAL

HTIT-4/PART-4

1. STl & 4Ty Sefiery (STEf o wie)
Relations with the public (wherever applicable)
(ST T ARSI T 3ReT—Acd Td AR eh HHIMH W Fear feeqol &)

(Please comment on the Officer’s accessibility to the public and responsiveness to their needs.)

2. 9fN&T0T (AT HHRY BT geTfaar Td et A 3R ftw guR 3R e A g @
gireor & forw RAwRer #1)

Training (Please give recommendations for training with a view to further improving the effectiveness and
capabilities of the officer)

3. Ty & Bufd/ State of Health

4. GAMASST  (FUAT HTUSRT &I Feaferser W) feoqot §)

Integrity (Please comment on the integrity of the officer)




5. gfdded HUSENT garT ISR & FAET [QATA3t & gER (eersrer 100 erear #H), oas
ALY 817 T HA THL 8, AR ITATAT, AgeaqUT G (Feah: 79T-2 7 3 (31) T
() Td gt Fqt & ufd sfdghca enfaer g

Pen Picture by Reporting Officer (in about 100 words) on the overall qualities of the officer including areas of

strength and lesser strength, extraordinary achievements, significant failures (ret.3(A) & (B) of part-2) and attitude
towards weaker sections.

6. UiddesT & HET-3 & WS A, § I F H U T AT & MUR R Fol AR TEAcHS
gafteoT|

Overall numerical grading on the basis of weightage given in Section A. B and C in part-3 of the Report.

gfadgsr 3AFR & granR
Signature of the Reporting Officer

FUTA/ Place....cceeeeeeeevvvnnnnens AT °TE 3R A/

Name in Block Letters...............
11-G 1 AT L JEATH:

Designation: .ceeeeeeeeeereenennreecnrencnnnns

gfadesT $r afr #:
During the period of Report: .........



H19T-5/PART-5

1. YeATderrehel JTRHRY & HfAGTF:

Remarks of the Reviewing Officer

geAfdellehel TSR & Iecid Jar el

Length of Service under the Reviewing Officer

2. F1 39 A3 F {E-4 H @90 S U [Affes it & dey 7 giddes el ganr
T Hedichel ¥ AT &7 FAT 31T IR T AR ST TSUZN/HGAYUT HABANIN & Heer H
R T HeAlhal @ WA 87 (HG:HeT-3 (31) (iv) dAUT HWT-4 (5))

(Ffe 3ma gfddes ISR eary e aquit & el TEdIcAs® Hodichad & WEH o6l & dl HaAT 39T
HAodiehel 38 TS & G T4 F#0 H & dUT TUAAAT 1 ITeR L)

Do you agree with the assessment made by the reporting officer with respect to the work output and the various
attributes in Part-3 & Part-4? Do you agree with the assessment of reporting officer in respect of extraordinary
achievements/ significant failures of the officer reported upon? (Ref. Part-3(A) and Part-4(5))

(In case you do not agree with any of the numerical assessments of attributes please record your assessment on the
column provided for you in that section and initials your entries).

g1/ gt/

Yes No

3. 31HEAd glet i Tl & HoAT SHh HROT AR, FAT H1S T ITT & TSI 37 HS derelall T ST argd
8?

In case of disagreement, please specify the reasons. Is there anything you wish to modify or add?

4. GATdeiehet TRHRY S@RT Held TEAR | HOUAT FATATEA Y (SF7e7T 100 sl ) fTae rfRemry 6
TE fAANAT3it T T &7 Ud A QLA &1 Td 3T gerol g9t oh Gid A e g

Pen Picture by Reviewing Officer. Please comment (in about 100 words) on the overall qualities of the officer
including areas of strength and lesser strength and his attitude towards weaker sections.




5. gfddest & #M9T-3 & WS 37, Ws-d, AU Ws-F H U AT 7RI & MU W Fiel AR F&AIcHR
gaffeeoT|

Overall numerical grading on the basis of weightage given in Section-A, Section-B and Section-C in Part 3 of the
Report.

3chse 9 dgd =T ;7 3BT 0 5

Oucfstanding 9 erry Good (7) Good (5)
Harvsiasd ;3 3rEdNSeT® ;0
Satisfactory (3) Unsatisfactory (0)
qAfdarhe FfAFH & gEanr
Signature of the Reviewing Officer
TUTA/ PlaCeummmmmermemmseernss ATH WIH IERT A
Name in Block Letters........c.cccccevueennn.
qATH:
Designation: .....................
1T 1 | D L1 OO gfadea i afr &

During the period of Report: ............



ksG]l

BALLEL D444

ACCEPTANCE

w1 3y RO AT/ gor: FRIeor SR @RT by T Jedie aon faar =, afe @Ig
g I faaver wd aodedl SR @ wend & /0 Rerll § wWiadl miiery i 1—10 Wha W wHY
YRET 3ifha BT/

Do you agree with the assessment made by the reporting officer/ reviewing officer and details of difference of

opinion, if any, with reasons for the same? In such case, acceptance authority will also give overall grade on scale
of 1 to 10.

g / Yes T8 / No

I@HT © 9 g8 3BT : 7 32T : 5 FAYS S © 3 SIS
0
Outstanding: 9 Very Good : 7 Good : 5 Satisfactory : 3 Unsatisfactory :
0
Place/ T ......ocere Wad ARER & FEER

Signature of the Accepting Officer
Date/ f&AI®....oocoreee

|TH Rl & 4 :

RS
Designation....ceceeeeeeeceenennn

R @ safy



